2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000002885

1. Enlity Name

COLONY HOTELS AND RESORTS COMPANY

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90251 027 ***150.00

Principal Place of Business Mailing Address
FOSTER PLAZA X. 680 ANDERSON DR. FOSTER PLAZA X. 680 ANDERSON DR.
PITTSBURGH PA 15220 PITTSBURGH PA 15220 VUuJ i OV

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For

25*17321 19 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (| Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

CORPORATION SERVICE COMPANY

Street Address (P.0. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erljglﬁgn%agopr‘?;%;?on:ncmg p?c%(a?]eohf’l:zsae
{See critetia on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 128 Delete TITLE P , [ Change ] Adcition
NAVE CIAFFONE, HENRY NaME Thertas . Howl H- -
steer o0kess | FOSTER PLAZA X, 680 ANDERSON DR. STREET A0DRESS [ 630 Andersen Brive, Fosker PlagaTen
an-st-2¢ | PITTSBURGH PA 15220 oestze | Pitv s, PR 18330
TTLE $ O] Delete TILE v ) [ Change Additicn
NAVE HUDAK, TIMOTHY Q NAME Kevia P Killeary I
Det FostecThre Ten
sTREET ADDRESS | FOSTER PLAZA X, 680 ANDERSON DR. STREET ADORESS |  §0 Andersen Veive,
om-S-2° | PIITSBURGH PA 15220 . as2e | PUytsuragn, PA 1390
TLE Y . 1 Delete ME 1 - T [Conange [ Addition
NAME RICHARDSON, J. WILLIAM NAME
STREET ABORESS | FOSTER PLAZA X, 680 ANDERSON DRIVE STREET ADDRESS
CITY-5T-ZIP PITTSBURGH PA 'Ism CITY-ST-2IP
TITLE D & Dalete 1LE [ change [ Addition
NAME LATTIN, THOMAS W NAME
STREETADDRESS | 1950 STEMMONS FREEWAY -STE 6001 STREET ADDRESS
CiTY-57-2IP DALLAS Tx 75207 CITY-ST-2IP
TLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-3T-2IP
TITLE ' [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

-

m«:-mro L.mqg.‘o:e, '7//1"7/00 Qfll]ﬁg”l ~ofy o0

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawe

Daytme Phore #

0742 {91094

(]



